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Main Menu | LogQut | FAQ

mainMenu | Claim Status Respunse Recipient Search | Claim Search | Help
[» Claim Status Clairn Status | Accounting Details | Edit History | Status History |
[ Eligibility and
Entallment
Status Service Provider ID: 123456 AHCCCS ID:  Al2345678
[» Pravider Name: Dr. John Name: Doe, Jane
Information Status:  ACTIVE DOB:  03/04/1937
Gender: F
Claim Header
Claim Number; 071111111111 Medical Record #: Revd, Recipient ID 515345675
Claim Status: APPROVED Patient Acct. #: 01045519 Bill Type. |
Status Date: 02/03/1999 Patient Status: Service Prov ID; 123456

Price Accounting Summary

Line # Claim Status Sev BeqDate  Sev End Date  Srv Code Billed Amount  Payment Amount
01 APPROVED  04/01/2007 04/01/2007 71010 $43.00 315,97

Totals: $48.00 $15.07
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